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Elderly people with cancer- the challenges
While many aspects of the novel coronavirus are still being debated, we are 
certain about one thing – elderly people aged over 60 years, especially those with 
co-morbidities like cancer, have an increased chance of dying from the SARS-
CoV-2 virus.[1] It is imperative to note that the elderly population accounts for 
more than 50% of cancer patients globally which may imply that a large number 
of elderly people with cancer are vulnerable to COVID-19 infection and death.[2] 
This is further evident in a report which showed that 55% of COVID-19 deaths 
in South Africa occur among the elderly.[3] Unfortunately, this situation is worse 
in low- and middle-income countries (LMICs) which account for almost 70% of 
the world’s elderly population with poor access to healthcare, weaker healthcare 
systems and poor health insurance.[4]
According to a Nigerian study, 33.7% of all cancer cases occur in the elderly 
population and this is associated with a higher death rate as opposed to that of the 
younger population.[5] Prior to the COVID-19 pandemic, many elderly patients 
with cancer in Africa and LMICs already faced many physiological, economic 
and social challenges.[6] They are often prone to other chronic conditions, lack 
adequate social support from caregivers and also experience financial insufficiency 
resulting from long-term cancer management.[6] Despite being at higher risk of 
mortality, the elderly cancer patients are faced with significant barriers to quality 
health information and services, including rehabilitation facilities and are usually 
less prioritized during health interventions and campaigns.[7] 
The lack of inclusion of this population in cancer research prior COVID-19 
and in previous pandemics resulted in the lack of documented experiences of 
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Abstract
Studies have shown that elderly people with co-morbidities are at a higher 
risk of dying from the SARS-CoV-2 virus. The situation is worse for the 70% 
of the elderly population who reside in low-and-middle income countries 
(LMICs) with poor access to good healthcare systems. Elderly patients 
with cancer in LMICs face numerous barriers to accessing quality health 
information and services. These barriers have been further exacerbated by the 
ongoing COVID-19 pandemic. It is therefore necessary that solutions to these 
barriers are proffered and appropriate measures are put in place to mitigate 
these barriers. This article outlines not only some of the challenges faced by 
elderly patients with cancer living in LMICs in the wake of the COVID-19 
pandemic, it also provides reliable and evidence-based solutions that would 
be useful to the government and other stakeholders in the health system. 
This would help to achieve a compassionate, comprehensive and inclusive 
healthcare for  elderly cancer patients in the COVID-19 pandemic era.
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elderly cancer patients and unavailability of evidence-
based data for the treatment and care of this population 
during the pandemic further creating a gap in their care 
and management.[6] With the onset of the COVID-19 
pandemic and the disproportionate effect it has had 
on older people, these barriers to access healthcare, 
marginalization of elderly people and other forms of 
inequity have been exacerbated. 
There have been several reports of public hospitals 
discharging older patients due to fears that they might 
contract the COVID-19 virus.[8] Consequently, many 
chemotherapy sessions and  surgical procedures have been 
postponed, leaving many elderly patients with cancer with 
two options – to pay exorbitantly higher prices in private 
centres or ‘die silently’. Treatment interruptions may be 
prolonged due to the strains on the fragile healthcare 
systems of many LMICs as a result of the pandemic. 
Lockdowns or curfews placed restrictions in mobility 
for elderly people in many LMICs.[9] The prevalence of 
cancer among the elderly  increases with age and this may 
be further complicated by the COVID-19 pandemic. 
Hence there is a need to proffer solutions to the challenges 
that elderly people with cancer face during pandemics. 
Some solutions
A solution to mitigate the impact of the COVID-19 
pandemic on cancer care for elderly patients in LMICs 
has been proposed by Gay and colleagues who suggested 
a four-pronged system named “Prepare, Communicate, 
Operate and Compensate” for reducing the impact of a 
natural disaster on patients.[10]
There is also a need for public health institutions and 
ministries in LMICs to develop national technical 
reports and operational guidelines for healthcare during 
COVID-19, taking age and vulnerable groups such as 
cancer patients into consideration. Similar approaches 
have been conducted in high-income countries such as 
France. LMICs need to create urgently a similar set of 
guidelines in the context of their economic, health, social 
and geographical circumstances.[11] In addition, economic 
and social welfare services should be provided for the 
elderly during pandemics.[12]
Government and health professionals in LMICs should 
prioritise cancer care for the older patients during and 
after the COVID-19 pandemic, and more research should 
be conducted to develop protocols for the management 
of elderly patients with cancer during the pandemics.[12] 
This is required to develop evidence-based interventions 
that are specific to the elderly and tailored to the cancer 
needs of this population which can be utilised in future 
pandemics or disasters.
For patients, there should be targeted pandemic risk 
communication messages that focus on prevention, 
countering misconceptions and misinformation about 
COVID-19 and support for mental health. This should 
be shared in the local languages for better comprehension, 
as many of them do not understand English or French. An 
example of this is the COVID-19 infographics translated 
into over 70 African local languages by Slum and Rural 
Health Initiative (SRHIN).[13]
Decisions on whether to continue with cancer treatment 
in elderly patients must be on a patient-by-patient basis, 
founded on sound clinical judgement that delicately 
weighs the immediate risk of COVID-19 and prognosis. 
Delayed treatment or home management may be 
appropriate knowing that COVID-19 is an immediate 
threat to  elderly patients. For some with a higher risk 
and very malignant tumours such as those of the head 
and neck and pancreatic cancers, there will be need for 
immediate intervention as the long-term risk outweighs 
the risk of acquiring COVID-19. 
Furthermore, there is a need to identify or create cost-
effective therapies and innovative medical interventions 
such as telemedicine and mobile health that caters for 
the unique needs of elderly cancer patients to prevent 
the risk of infection from the COVID-19 virus. In cases 
where digital healthcare is not possible, home care may be 
appropriate for elderly patients in urgent need of cancer 
treatment. Mobile drug delivery services can be employed 
using couriers to deliver essential medicines and services 
to patients at home.
Challenges facing elderly patients with cancer in LMICs 
who bear a ‘double risk’ of having severe complications 
and even death if infected with the COVID-19 virus while 
accessing healthcare should be promptly addressed. There 
is a need for compassionate, comprehensive and inclusive 
healthcare during the COVID-19 pandemic for elderly 
cancer patients without throwing caution to the wind.
Conflicts of interest: The authors declare they have no 
conflicts of interest.
Funding: This study was self-funded.
Authors’ Contribution: IO and MA conceptualised 
and designed the study. All authors were involved in the 
literature search and writing of the manuscript. RO and 
FA reviewed and edited the manuscript to produce the 
final draft. All authors read and approved the final draft of 
the manuscript.
References
1. Liu K, Chen Y, Lin R, Han K. Clinical features 
of COVID-19 in elderly patients: A comparison 
with young and middle-aged patients. J 
Infect. 2020;80(6):e14-e18. Doi: 10.1016/j.
jinf.2020.03.005
2. Union for International Cancer Control (UICC). 
                               Vol 14. No 2. May 2021  South Sudan Medical Journal 45
ARTICLE
Cancer and ageing. 2020. https://www.uicc.org/
what-we-do/thematic-areas-work/cancer-and-
ageing.
3. Department of Health, Republic of South Africa. 
Update on COVID-19. www.sacoronavirus.
co.za/2020/06/24/update-on-covid-19-24th-
june-2020.
4. Prince M, Livingston G, Katona C. Mental health 
care for the elderly in low-income countries: 
a health systems approach. World Psychiatry. 
2007;6(1):5-13. PMCID: PMC1810377
5. Uchendu O, Ikponmwosa O. Epidemiological and 
Pathologic Characteristics of Cancer Morbidity in 
Elderly Nigerians: A Call for Action. Asian Pacific 
Journal of Cancer Care. 2021;5(4):295-02. DOI: 
10.31557/apjcc.2020.5.4.295-302
6. Pilleron S, Soerjomataram I, Charvat H et al. 
Cancer incidence in older adults in selected 
regions of sub-Saharan Africa, 2008-2012. Int J 
Cancer. 2018;144(8):1824-1833. DOI: 10.1002/
ijc.31880
7. Estape T. Cancer in the elderly: Challenges and 
Barriers. Asia Pac J Oncol Nurs. 2018;5(1):40-42. 
DOI: 10.4103/apjon.apjon_52_17
8. Los Angeles Times. Hospitals, nursing homes 
battle over who should house elderly patients 




9. Armitage R, Nellums L. COVID-19 and the 
consequences of isolating the elderly. Lancet 
Public Health. 2020;5(5):e256. DOI: 10.1016/
S2468-2667(20)30061-X
10. Gay H, Santiago R, Gil B, et al. Lessons Learned 
From Hurricane Maria in Puerto Rico: Practical 
Measures to Mitigate the Impact of a Catastrophic 
Natural Disaster on Radiation Oncology Patients. 
Pract Radiat Oncol. 2019;9(5):305-321. Doi: 
http://10.1016/j.prro.2019.03.007.
11. Mourey L, Falandry C, de Decker L, et al. 
Taking care of older patients with cancer in 
the context of COVID-19 pandemic. Lancet 
Oncol. 2020;21(5):e236. DOI: 10.1016/S1470-
2045(20)30229-1
12. Devermont J, Marielle H. A Wake-up Call: What 
Covid-19 reveals about elderly and NCD care 
in sub-Saharan Africa. Center for Strategic and 
International Studies (CSIS), 2020. www.jstor.
org/stable/resrep26383.
13. Slum and Rural Health Initiative (SRHIN). 
STOP COVID-19 infographics. www.tinyurl.
com/stopcovid.   
